APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type- 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



REGULAR 

UTILITY 

NONE 

ADHESIVES CONTAINING POLYVINYL 

ALKYL ETHERS 

218428US0 

0 



INVENTOR 

GERMANY 

FULL CAPACITY 

Ralf 

FINK 

Schifferstadt 

GERMANY 

Am Roemerweg 14 

Schifferstadt 

GERMANY 

67105 

INVENTOR 

GERMANY 

FULL CAPACITY 

Karl-Heinz 

SCHUMACHER 

Neustadt 

GERMANY 

Am Buergergarten 30 

Neustadt 

GERMANY 

67433 
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initial 01/25/02 



Applicant Authority Type:: 
Prima/y Citizenship Country:: 
Status- 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name- 
City of Residence- 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 
GERMANY 
FULL CAPACITY 
Uwe 

DUESTERWALD 

Queidersbach 

GERMANY 

Waldstr.19a 

Queidersbach 

GERMANY 

66851 

INVENTOR 

FRANCE 

FULL CAPACITY 

Christelle 

STALLER 

Seltz 

FRANCE 

36, rue du Cimetiere 

Seltz 

FRANCE 

67470 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



FOREIGN PRIORITY INFORMATION 



Application Number:: 


Country:: 


Filing Date:: 


Priority Claimed:: 


101 05 278.2 


Germany 


02/02/01 


YES 



ASSIGNMENT INFORMATION 

Assignee Name- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



BASF Aktiengesellschaft 

Ludwigshafen 

Germany 

67056 
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